
 

 
 

 
1810 Sequoia Drive, South Jacksonville, IL, 62650 

Phone: 217-245-9222 Fax: 217-243-73644 

www.southjacksonville-il.gov 

 

Rich Evans Jr.     Brian Glascock   David Bye 

Fire Chief   Assistant Chief   Assistant Chief 

 

RURAL FIRE PROTECTION 

NEW CLIENT APPLICATION 
 

* Information you provide below will be reviewed to first determine if your property is within our 

coverage area. Payment of $100 should be made with your application. If we determine that the covered 

property is within our coverage area, your information will then be put into our database and will appear 

on a printed page generated for our rural fire books. We MUST have the 911 Address and Telephone 

Number for the location of the covered property. 

 

Application Date: _____/_____/_____   

         Month/Day/Year 

 

Name(s): ___________________________________________________________________________ 

    (Last)    (First)   (Middle Initial)   

  

911 Address: ________________________________________________________________________ 

   (Street Address)  (City)  (State)   (Zip Code) 

 

Directions to Property: ________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Telephone Number (at location of property): (_______) - _______-_________ 

 



 

Other Telephone Number (optional): (_______) - _______-_________ 

 

Water Supply (Circle): Well   Pond   Other: __________________ 

 

Hazards on Property (LP/Propane Tanks, etc.): ______________________________________________ 

 

Insurance Company Name: ______________________________________________________ 

 

Insurance Company Telephone Number: (________) - _________-____________ 

 

Insurance Company Fax Number: (________) - _________-____________ 

 

Address: ____________________________________________________________________________ 

  (Street Address)  (City)  (State)     (Zip Code) 

 

Insurance Agent Name: ________________________________________________________________ 

      (Last)    (First)   (Middle Initial) 

    

Email (to send renewals notices if preferred): ______________________________ 

 

Tenant(s) Name (if resident is other than owner): ___________________________________________ 

       (Last)  (First)  (Middle Initial) 

    

Previous Owner OR Rural Fire Permit Number (if known): ___________________________________ 

           (Last) (First) (Middle Initial)  

 

 

 

 

This section is for the mailing address of the owner/tenant who is responsible for paying the annual 

registration fee and insurance premiums. All notices will be mailed to this address. (Complete only if 

different from above.) 

 

 

Name: ______________________________________________________________________________ 

 (Last)    (First)   (Middle Initial)     

 

Address: 

_______________________________________________________________________________ 

(Street Address)  (City) (State)     (Zip Code) 

 


